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APR/QL/2015/WED 10:31 AM

Articles of Amendment
to

Articles of Incorporation
of

MEC TEAM USA, ING,
(Name of Corporation as curvently filed with the Flerida Dept, of State) Z ﬁ
P15000003575

{Document Number of Corporation (if known) :

a0+l W4 1-ddi sl

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: .

A. If amending name, enter the new name of the corporation:

nams must be disiinguithable and contain the word “corporation,

The new
" “company,” or “tnzorporated” or ithe abbreviation
“Corp.," "Tne.,” or Co.,” or the designation “Cerp,” "Ine,” or "Co”. A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation "F.A."

B. Enttr new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESK)

C. Eotgr new mailing address, if apolicable;

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address ln Florids, enter the name of the
ew repistered agent and/or the new r

istered office address:
Nome of New Registarad Agant

(Florida sereer address)
New Rogisiarod Qffice Address: , Florida
(Ciny Zip Code}
Reristered Apent’s S ature, if changing Eip Agent:
I hereby accept the appointment as registered agent, Iam

 famillar with and accept the obligations of the pogition,

Signature of New Registered Agent, {f changing
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If amending the Officers andfor Directors, enter the titie and name of each officer/director belng removed and title, nnme, nnd

address of each Officer and/or Director being added:

(Astach additional sheels, if necessary)

Please note the gfficer/direcior title by the first letrer of the office riile:

P = Prasident; ¥'= Vica President; T= Traasurer; 8= Sacretary; D> Direclor; TR= Trustee; C — Chairman or Clerk; CEQ =~ Chief
Executive Officar; CFO = Chisf Financial Qfficer. If an officer/director holds mere than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe iy lisied as the PST and Mike Jones is lisied as the V. There iy
& change, Mike Janes leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT ay a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Joha Doe
X Remave v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) D,Changc D Daniel Domaszewski 1332 NW 78 AVE
Ad,d DORAL, FL. 33126 MD

D_ Remove

2) Dcmmzc
D_ Add
[ Remove

331 come
[ ] ad
D_ Ramove

4) [:l. Change
J:l_ Add
D__ Remove

5) E:[ Change
[ saa
D_ Remove

6) []. Change
D_ Add
D Remove
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E. If amendiog or adding additions) Articles, enter chanpe(s) here:
(Attach addisional shems, if necessary).  (Be specific)

F. J{an am ravides for an exchange, reclassification, or cancellation of issved shores

provisions for implementing the amendment if ngt ¢ontnined in the amendment itzelf:
(I not applicabls, indicata N/4)
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»

The date of ench amendment{s) adoption: (9 5/ 3/ /205— y if other than the

datc this document was signed.

Effective date if gpplicable;

(no mors than 90 days after amendment file date}

Adoption of Amendment(s) {CHECK ONF)

e amendment(s) was/were ndopled by the sharebolders. The number of votes cast for the amerndment(s)
by the shareholders was/wert sufficient for approval

D’l‘h; amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
st be separately provided for each voting group entitled 1o vole saparately on the amendment(s):

“Tho number of votas cast for the amendment(s) was/were sufficient for approval

by

(voting groug}

D‘[‘hc amcndment(s) was/were adepted by the board of directors withour sharsholder action and shareholdar
action was not required.

[:ITha amendment(s) was/were adopted by the incorporators witheyt shareholder action and sharcholder

action was not required. /}
Dated 03/31/20156

[
Signature / (W /% /
(By a directbr, }kﬁ&ﬂ@ﬂﬂﬁ@&{oﬁﬁur —if directars or officers have not been
selected, incorparator —Y in the hands of a receiver, trustee, or other court
appointed iary by that fiduciary)

EZEQUIEL A. CASAROLI
(Typed or printed nama of parson signing)

PRESIDENT
(Title of person signing)
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